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CHAPI'ER I 
INTRODUCTION 
Historical Background. 
Psychiatric social work has been defined concisely as social case 
work practiced in a psychiatric setting.1 To summarize the history of I 
the field, the beginning of a recognition of the need for social work I 
in mental hospital service was in 19o6 in Manhattan State Hospital in 
New York. Four years later the services of a psychiatric social worker, 
Annette Garrett, were added at Boston Psychopathic Hospital. In 1918 
Smith College School of Social Work established a psychiatric social 
work program, and the field began to make significant progress. This 
steady development of the psychiatric social work profession has kept 
pace with the particular psychiatric settings with which it is allied. 
Child guidance services and mental hygiene clinics were foremost in the 
establishment of the team approach of psychiatrist, psychologist, and 
psychiatric social worker. 
World War II stimulated a new spurt of growth in the field of psychi-
atric social work. The 900,000 persons who were rejected for military 
service because of psychiatric disabilities and the 700,000 additional 
1 Group for the Advancement of Psyc~atry, The Psychiatric Social 
Worker in the Psychiatric Hospital, Report No. 2, p:-2. 
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servicemen who were discharged with emotional disorders indicated the 
extent of the problem. Mental hospitals began to be regarded as treat-
!• 
11 ment facilities of the conmruni ty, rather than 11i ts dump-pile for the 
disposal of human wreckagen. 2 Return of the patient to community living I 
was seen as the goal of treatment, and the interdisciplinary approach 
I 
proved to be the most effective means of treatment. The treatment respon-
sibility is primarily assumed by the medical staff, but the whole-hearted 
participation and cooperation of all staff members is vital. The nursing 
service (including aides or attendants), psychologists, occupational 
therapists, etc., are psychi atrically oriented and all have specific 
functions in · the team. The psychiatric social worker is an integral 
part of the team, bearing responsibility for certain broad, significant 
areas. 
A study of the literature in the field of psychiatric social work 
in mental hospital settings indicates the development of the profession. 
Mental illness creates social difficulties for the patient and for 
those near to him, and social difficulties often create or at least 
enhance emotional difficulties. • • Since 190.5 social work has been 
a part of some hospitals because of this recognition that adequate 
medical care must take account of the social problems connected with 
the illness, but many changes have taken place in the functions of 
psychiatric and medical social workers ·since then. The psychiatrists 
who first used social workers sought data about the social environ-
ment and the behavior of their patients as evidence on which to base 
diagnoses and treatment plans.3 
Traditionally, history-taking at the time of admission has been the func-
2Ibid., p. 1. 
3Ruth Gartland, 11 The Psychiatric Social Worker in a Mental Hospi-
tal", Mental Hygiene, 31:287, April, 1947. 
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tion of the social worker. Initially the anamnesis was gathered in order 1 
to provide factual information for the psychiatrist treating the patient. 
It soon became apparent that the relatives from whom the history was ob-
tained had many emotional problems themselves. Often they were too over- 1 
whelmed by guilt about the hospitalization and anxiety regarding their 
own difficulties to think clearly. The social worker's role thus expand- I 
ed to includer~ helping relatives in two broad areas: first, helping them 
emotionally to accept the need for hospitali~ation and the meaning of 
mental illness, and secondly, utilization of concrete social resources to 
provide for their financial needs or care of dependent children. Work 
with the relatives includes interpretation to them of the hospital's fa-
cilities and treatment procedures, and obtaining their cooperation. Per-
l 
haps the most vital of all is the social worker's responsibility in 11es-
tablishing a relationship with the family which will encourage them to 
maintain a positive, non-rejecting attitude throughout the period of care,! 
and ultimately helping them to receiv~ the returning patient with under- I 
standing and acceptance. n4 One psychiatrist feels that it would be help-
ful for the social worker to have 11IDu.l tiple, intermittent interviews 
such as required in a therapeutic relationship to serve as a basis for 
diagnostic and therapeutic continuity with the family during the hospital-~ 
ization of the patient. n5 
atric 
Work, 
4Group for the Advancement of Psychiatry, ££• ~·, p. 3. 
5 Alan H. Lieberman, 11A Psycl:'1.iatrist Views the . Role of the Psychi-
Social Worker in the Mental HospitaJ.I', Journal of Psychiatric Social!! 
22:197, June, 1953. 
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The second traditional role of the p:_wchia tric social worker in 
I 
the mental hospital was in follow-up or after-care. Initially, the work-1 
er was expected 11 to secure reports of the patient 1 s adjustment after 
leaving the hospital so that statistical r ecords of improvements and re-
coveries could be kept.n6 It soon became evident that more than obser-
ving and reporting was necessary. The convalescing patient needed sup-
port and guidance in readjusting to community life, and t he family need-
ed help in accepting the patient. Cow~unity resources which could help 
I 
I 
' 
the patient in concrete ways to secure employment, recreation, etc., were ! 
made available, and interpretation of the problem of mental illness was 1 
made to the community agencies. "Participation of the community agency I 
in hospital discharge planning can lead to a more comprehensive consider-
ation of all factors involved and, therefore, can result in speedier and 
more lasting adjustment."? 
The social worker in the mental hospital setting was formerly con-
cerned primarily with the patients's environment (social, emotional, and 
physical) at the beginning and at the end of the hospitalization. View-
ing the patient dynamically as a whole person who is a part of a family 
and a community, the profession began to recognize the need for continu- 1 
ity (continuous casework service) during the treatment process. The so-
cial worker is now also interested in the patient's relationships within 
6Elisabeth B. Bech, "Psychiatric Social Work Possibilities in a 
Hental Hospital", Journal of Psychiatric Social Work, 18:174, Spring, 
1949. --
?Kurt Freudenthall, "Participation of the Community Agency in Ho~- 1 
pi tal Di scharge Planning11 , Journal of Soc~~ C~sework! 30:432, Oct ~'- ~~9_. 
4 
I 
I 
the hospital, as well as those -with his family and community. Another 
insight which came as a part of the newer concepts of treatment of the 
mentally ill was the right of the patient to a certain degree of self-
determination. "Psychiatric social work shifted its emphasis from gath-
ering facts about problems for study only and from planning and doing 
for the patient and his relatives, to a dynamic helping process based 
upon a belief that even psychotic individuals, especially those ready 
to leave the hospital, can best be helped by working with them rather 
than for them."8 
Since the psychiatric social worker in a mental hospital is working 
in close cooperation with the psychiatrists, it is important for their 
I 
~ 
separate roles to be as distinct and clear-cut as possible. Responsibil- l 
ity for definitive treatment, such as shock treatments, rests with the I 
doctor, as do all medical decisions. Intensive psychotherapy, dealing · 
with the inner psyehic problems of the personality, is undertaken by the I 
psychiatrist. 11 The social worker supplements rather than duplicates the 
work relationships the psychiatric social worker brings his unique, in-
dependent contribution which is united vdth those of the members of 
8Ruth Gartland, op. cit., p. 288. 
9Luther E. Woodward, "Psychiatric Social Work'i, .American Journal 
of Psychiatry, lo6 :.538, January, 1950. 
II 
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other professions to form a related whole, to the end of helping the 
hospital fulfill its purpose of improved mental health fdr the patient. 
One of the foremost authorities on social work in the mental hos-
pital setting, Hester B. Crutcher, expressed her conviction of the sig-
nificance of continuous social service during hospitalization as follows: 
Many hospitals take the stand that the social worker's first respon-
sibility is to the patient on parole and that services to hospital 1 
patients are not as essential as parole services if a choice is to I 
be made in social service. My own feeling is that the best treat-
ment can be given to the parole patient 1-1hen social service has been I 
an integral part of the treatment plan throughout his entire hos- I 
pitalization.10 
The literature in the field shows a gradual acceptance of this concept-
the continuous process of casework all during hospitalization. In Lois 1 
Heredith French's Psychiatric Social '-Jork, this aspect of the mental ·I 
hospital social v-mrker 1s role is minimized .11 However, in the more re-
treatment into two broad classifications: (1) help concerned with the 
1! feelings, attitudes, or conflicts of the patient or his relatives, and 
I (2) responsibilities stressing a tangible service. She emphasizes that 
~ 
I 
11 sustained relationships with the patient and his family permit more 
I 
l~ester B. Crutcher, 11 The Function of the Psychiatric Social ,! 
Worker in a Hental Hospital 11 , The News Letter of the A.A.P.S.\<J ., 12:8, 
Summer, 1942. 
llLois l1eredith French, Psychiatric Social Work, p. 128. 
= 
II 
constructive ·work toward the period of aftercare and the patient's ulti-
mate adjustment. ul2 
Purpose. 
The purpose of this study is to examine the casework processes uti-
li~ed in helping the psychiatric patient prepare to leave Bedford Veter-
ans Administration Hospital. The study will include a brief summary of 
the extent and nature of casework activities other than trial visit prep-
aration during the hospitalization of the mental patient. In addition I 
to casework with the patient, this study vdll include an examination of I 
work done with relatives of hospitalized patients to prepare them for the l 
patient 1 s return to the home. Also there will be consideration of the II 
I 
teamwork relationships with other members of the hospital staff, as well II 
as work involving community agencies. &lme of the questions to be exam-
ined in this study are: 
1. ~Jhat is the intensity and duration of the period of trial visit 
preparation at Bedford Veterans Administration Hospital? 
2. 1-Jhat are the principle problems dealt with during the preparatory 1 
process? 
3. What is the nature of the relationship betvreen the worker and 
the patient or his relatives? 
4. Are there changes in attitudes of patient and relative or in 
12Tessie D. Berkman, Practice of Social 1.Jorkers in Psychiatric 
Hospitals and Clinics, p. 103. -
7 
motivation for leaving the hospital (or for accepting the patient 
at home)? 
5. What criteria are used to evaluate the readiness of the patient 
1 to leave the hospital? 
!I 6. \ihat concrete services are rendered by the psychiatric social 
1l worker during the period of preparation? 
l 
I 
I 
,, 
I' 
•I 
Justification of the study. 
I 
As indicated in the historical .background of the field of psychiatric 
I 
social work, increasing importance is given to continuity of casework in 
the mental hospital setting. S3veral general studies have outlined the 
role of the psycrQatric social worker. However, none have been specific 
nor complete in their description of that part of the social worker's 
function kno~m as preparation for release or trial visit. A study of 
casework process during this period of hospitalization should be of value 
in delineating the precise skills and techniques used by the social worker 
in helping the patient prepare to leave the mental hospital. Ultimately, 
standardization of methods may result in certain clear-cut c.asework pro-
cedures (just as history-taking, for example , has become routinized). A 
preliminary step will be studies of an exploratory nature such as this 
study, which ascertain what is the current practice in a Veterans Adminis-
tration Psychiatric Hospital . 
I 
jj 
This study represents one part of a group study conducted jointly by ' 
Selection of Cases. 
three Boston University and three Simmons College social work students. 
8 
The cases for the study were chosen by the members of the social service 
staff at Bedford Veterans Administration Hospital who listed cases in 
their caseloads in which there had been casework activity preparing the 
patient to leave the hospital. They were asked to list only those cases 
on which they were able to report fully about the casework done. The 
workers then answered the following ten questions about each of the pa-
tients listed: 
1. Was the patient being prepared for trial visit or discharge? 
2. "What was the diagnosis? 
3. Has disposition of the case occurred? 
4. How long did the worker work with t he case? 
S. How frequent were the contacts? 
6. Was the patient planning to return to relatives? 
7. \{as significant work done iii th the relatives? 
8. Was the placement plan dependent upon the patient going to work? 
9. Was the patient over forty years of age? 
10. How chronic ~as the illness of the patient (number of years since
1
1 
his first hospitalization for mental illness)? 
This preliminary work yielded a list of 176 cases. The preponderance of 
the cases fell in the schizophrenic category of psychosis. In 101 of the 1 
cases, disposition had occurred and the patient had already left the hos-
pital. In 110 of the cases, the caseworker worked with the case six 
months or less, and in 108 cases the contacts had been once a week or 
oftener. In one hundred cases significant work was done with relatives. 
I 
9 
For fifty-five of the patients, economic necessity made it essential 
for the patient to obtain work. Fifty-three of the patients were over 
I' forty years old. As an indication of the chronicity of the illness, 
sixty-five of the cases had been first hospitalized for mental illness 
less than five years ago. 
Thirty-two cases were being prepared for discharge, as they were 
voluntary patients. These patients required special techniques as the 
casework would not be continued after they left the hospital. Therefore 
• 
these patients were included in one group, which was studied by Earl J. 
Carl of Simmons College School of Social Wori. 
In eighty-one cases, the plans were not based on the expectation 
that the patient would go to relatives. Approximately one-half of these 
were to be placed in Family Care homes approved and selected by the hos-
lj pi tal. These Family Care cases were studied by Miss Jean E. Berry of 
Simmons College School of Social Work. The group of patients who were 
going on trial visit, but who >vere not going to relatives nor to Family 
Care homes, were studied by Donald Haliburton of Boston University School ! 
of Social Work. 
After the above cases were categorized, there remained a large 
group of patients who were planning to return to relatives on trial 
visit. These vmre divided into three separate groups on the basis of 
the caseworkers who had worked with the patient. For convenience , all ~~~ the cases of any one particular worker were studied by the same investi-
gator. Thus , the interviews to be described in the next paragraph could 
10 
I~ 
be scheduled by each staff member with a minimum number of investigators. 
This part of the study was conducted jointly by the present writer, 
J.tis~ Ruth E. Casey of Boston University, and Hiss Eleanore Gridley of 
Simmons College. There was made available to this writer a list of 
twenty-seven cases, which had been prepared for trial visit by four 
caseworkers. As the study was concerned with the casework during the 
whole of the trial visit preparation, eight cases in which the prepara-
tion process would not be completed in the near future were not included. 
The writer added one case . to the study in which she had done the case-
lvork during the trial visit · planning, resulting in the twenty cases to 
be presented in this study. 
Hethod. 
The method employed was that of case study, utilizing the social 
service records·, hospital clinical records, correspondence folders, and 
registrar's records. The social service records contain face-sheet in- I 
formation, admission notes, history information, and summaries of case- ,j 
work done with the patient and his relatives. The hospital clinical 1 
I~ 
records provide diagnoses, record of treatment given, progress notes, ' 
I 
and other medical and psychiatric data. The correspondence folders con-
tain letters received and written concerning the patient. The registrar's 
records contain essential data such as patient's age, disability rating, 
length of hospitalization, and the like. This information was supple-
' 
men ted by material gained from personal interviews rri. th the social work- I 
ers >fho had been active with the cases in the study. The case material I 
I 
--~ 
ll 
• 
12 
and interview data were obtained in accordance with a schedule, l3 which 
was the same for all six parts of this study. 
Limitations of the Study. 
The study included only patients with whom trial visit planning oc-
curred and was completed. Therefore the sample was limited as it could 
not include many patients who left the hospital without casework prepara-
tion or who had not left by the time of the writing of the study. Also 
the sample included only those cases in which the social worker was still 
present and able to report on the casework done. There was a possibility 
of subjectivity by the caseworkers choosing the cases on which to report, 1 
as there might be a tendency to choose only the cases in i·Thich the v10rker 
felt the Hork was 11 well-done 11 or in which there was an unusual number of 
contacts. 
As the social service records were not complete nor detailed, it was 
necessary to rely on the memory of the caseworker. Another limitation 
was the fact that the cases studied by this writer were from .the caseloads. 
of only four of the social workers at Bedford Veterans Administration I 
Hospital, and thus cannot be considered representative of the entire so-
cial service department. The study was limited to casework done during ··. 
'I 
the hospitalization of the twenty patients. Although the casework rela-
tionsh~p continued into the trial visit period without a break, for the 
purposes of this study, consideration was given only to the period before 
the trial visit began. 
l3For the schedule, see Appendix. 
CHAPTER II 
BEDFORD VETERANS AD11INISTRATION HOSPITAL 
Bedford Veterans Administration Hospital is a neuro-psychiatric hos-
pital which was established by the federal government in 1928 for the 
II care and treatment of veteran patients. The hospital is located in the 
small suburban town of Bedford, Massachusetts, about twenty miles from 
I 
II 
11 
I 
Boston, Massachusetts . Although initially the bed capacity of the hospi-
tal was 354, the facilities have steadily been expanded as the number of 
veterans needing treatment has increased. In 1947 a building was opened 
containing facilities for eighty-five women veterans. At the present 
time the bed capacity is 18031 • Patients are accepted from eastern Jvlassa-
chusetts , Maine, New Hampshire, and Vermont, and are connnitted under the 
laws of the Massachusetts Department of Mental Health. 
The services at Bedford are provided to the veteran without cost. 
The Veterans Adwinistration provides hospitalization for any veteran I 
of any war who lias discharged under conditions other than dishonorable. 
Veterans with service-connected disabilities are given preference. 
Veterans with non-service-connected disabilities are eligible i£ a 
hospital bed is available and the veteran makes a sworn statement that ' 
he is unable to defray expense of treatment . 2 
1 silver Anniversary I ssue of the Oval Mirror, Veterans Administra-
tion Hospital, Bedford, Massachusetts;-19~p. 5. 
2Handbook of Information, Veterans Assistance Program of the Se-
lective Service System, Part IV, p. 91. 
Physicians trained in psychiatry are responsible for the treatment 
of the patients. All of the !mown types of psychiatric treatment are 
availabl~ at Bedford, including electro-shock, insulin coma, prefrontal 
1
1 lobotomy, and individual md group psychotherapy. Certain organic types 
I of treatment cannot be administered 'Without specific written consent of 
I 
I 
II 
I 
the nearest relative or the guardian. Facili ties are also available to 
treat all types of medical or surgical problems. The 'SUpporting services 
of laboratories, pharmacy, dental services, X-ray, and consultation ser-
vices assure -'the veteran of the best possible physical care. Working in 
cooperation with the doctors are a large number of professional nurses 
and many skilled psychiatric aides (attendants), both male and female. 
I An aid diagnostically to the medical staff ar e the clinical psychol-
ogists, vTho administer psychological tests, participate in the teaching 
ment service. The Contact Representative is a liaison agent between the 
veteran and his dependents and the government, seeing that none of the 
benefits of pensions, compensation, and government insurance are over-
looked. 
The physical medical and rehabilitation service is a consulting ser-
vice which treats patients on prescription of the physician in charge. 
It "contributes to the rehabilitation of the patients by either teaching 
them new skills, maintaining old ones, or preparing them as much as pos-
sible for working or living in the community when they are ready to leave 
14 
the hospital. 11 3 The physical therapy given the patients includes hydro-
therapy, diathermy, ultra-violet ray or infra-red heat, massage, and exer- 11 
cise. Occupational therapy is available in five separate clinics, spe-
cializing in craft work, paint:in g and drawing, and hospital industries, 
such as farming, laundry, or elevator operation. Corrective therapy pro-
vides special exercises for patients with physical or brain injuries or 
for those who are over-active or disturbed. Educational therapy provides 
an opportunity for acquisition of new skills (such as typing or bookkeep-
ing), for attaining a high school diploma, or for general study i n any 
field of interest to the patient. Manual arts therapy affords realistic 
and constructive activities, such as '"oodworking, printing, drafting, 
metal work, or shoe repair, which may give release from tension or exper-
ience in a possible future occupation. 
A number of special services are available for the patients, includ-
ing two main libraries and two branch libraries, sports activities, mo-
tion pictures, entertainments, group event s (dances, parties, picnics, 
and tours), and music therapy. There are chaplains of the Catholic, 
Protestant, and Jewish faiths, and religious services are held at several 
times and places during the week. Volunteers from the community serve 
regularly throughout the hospital, supervised by the staff of the special 
service with whom they are working. 
The Social Service Department is an integral part of the inter-dis-
4!and.book of Information, Veterans Administration, Bedford, Hassa-
chusetts , October,-r954, p. 12. 
15 
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ciplinary approach at Bedford. From 1928 until 1944 there was only one 
social worker on the staff, but the department expanded rapidly during the 
years of World vlar II, until there were eleven v-rorkers. The staff is now 
composed of a Chief Social Worker, three case supervisors, and seven case 
workers . In addition, eight social work students from the three schools 
of social work in Boston are placed at Bedford for nine months during 
their second year of training. A clerical staff of four, and six part-
time volunteers , complete the staff. One social worker is present at 
each daily admission staff, and the new case is immediately assigned to a 
•-mrker on the basis of the area from "'mich the patient came. The rela-
tives are seen as soon as practicable, and histor.r data are compiled. 
The same social worker continues to work with the patient and his family 
all during the hospitalization. r1hen trial visit, >fhich lasts for a year, 
is indicated, the uo:rker continues his regular contacts, helping in the 
complex problems which readjustment to community living involves. The 
Family Care program provides foster home placement for patients having no 
homes of their mm to which to return. 
The members of the Social Service Department work in close coordina-
tion vdth the other disciplines at the hospital. The entire personnel 
numbers about eleven hundred. 
The effective integration of so large a group of trained workers, 
each justly proud of their respective discipline and its potential 
contribution, yet able, willing and anxious to share w.L th other w·ork-
ers the total task of treating patients--according to the individual 
needs of the patient and the individual capacity pf their respective 
disciplines--this is the mark of a good hospital.4 
4silver Anniversa.r-.r Issue of the Oval Mirror, op. cit., p. 9. 
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CHAPTER III 
SURVEY OF THE T\..JENTY CASES 
' In orde.r to get a general picture of the group of twenty patients 
included in this study, this chapter 'Hill present descriptive and histor- 1 
1 ical data about the patients. II 
Race and Sex. 
All of the twenty patients are of the white race. Fburteen, or 
seventy per cent of the cases studied, are male patients, and six, or 
thirty per cent of the patients, are females. L ss than five per cent 
of the total hospital population are females.1 The r easons for the lar-
ger percentage of f emales in this study are two-fold: (1) the social 
worker assigned to the women's building was one of the workers 1·1hose 
cases were selected for this writer, by the method described in Chapter 
I, and (2) because of the small percentage of women in the hospital, 
every female patient is apt to be prepared for trial visit. 
Age. 
The twenty patients studied range in age from nineteen to fifty-six 
years. The age of the patient is defined for the purpose of this study 
as being his or her age at the time of the beginning of the trial visit 
lstatistics of Medical Librarian, Bedford Veterans Administration 
Hospital. 
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for which the patient is being prepared. The mean age of these twenty 
patients was 32.5 years. The median age was thirty. The median age o:f 
all the patients at Bedford Veterans Administration Hospital is well over 
:fi:fty years. 2 As a group, the twenty cases studied were at least twenty 
years younger than the hospital population as a whole. The older patients I 
who make up the major part o:f the hospital are chronically ill veterans 
:for whom trial visits are not :feasible at present. In Table I is shown 
the distribution o:f the patients into five-year age groupings. 
TABLE I 
AGE OF PATIENTS BY FIVE- YEAR INTERVALS 
Age 
Under 20 years 
20 to 24 years 
25 to 29 years 
30 to 34 years 
35 to 39 years 
40 to 44 years 
45 to 49 years 
5o ·to 54 years 
Over 55 years 
Totals 
Number o:f Cases 
Male Female Total 
1 0 1 
1 1 2 
5 1 6 
2 2 4 
3 1 4 
1 0 1 
1 0 1 
0 0 0 
0 1 1 
14 6 20 
Percentage of Cases 
5 
10 
30 
20 
20 
5 
5 
_ 5 
100 
Seventeen cases, or eighty- five per cent of the cases studied, were under 
:forty years o:f age. 
Marital Status. 
An examination o:f the marital stat us o:f the twenty patients studied 
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indicates that at the time of the trial visit for which preparation was 
being made, ten patients or one half of the group were single. This is 
a smaller percentage than is found in all the trial visit patients as a 
whole, sixty-five per cent of whom never married.3 An even greater per-
centage of the hospitalized patients are single. Of the ten patients 
vTho were not single , three were legally separated at the time of trial 
visit and seven were married and planning to return to their spouses. 
(One of these was a female who was married to a former male patient from 
Bedford Veterans Administration Hospital. She returned to live in an 
apartment alone because her husband had been rehospitalized during her 
illness. He was released to her care a month later.) .Among the twenty 
patients, none were divorced, none were widowed, and none had had any 
previous marriages. Table II presents the marital status of the patients 
studied. 
TABLE II 
MARITAL STATUS AND SEX 
Marital Number of Patients 
status Male Female Total Percentage 
Single 6 4 10 50 
Married 5 2 7 35 
Separated 3 0 3 15 
Totals 14 6 20 100 
If the marital status of the patients is compared 'With the age groupings, 
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it is evident that the older the patient, the more apt he is t o be mar-
ried . The married patients are .all between t wenty-five and f~ty years 
of age , and the three separated patients are in the age range between 
thirty and forty years. Figure 1 depicts the relationship between age 
and marital status of the twenty cases. 
FIGURE 1 
AGE GROUPINGS AND · MARITAL STATUS 
6- D Single 
S- flZZI Number Married 
4-
-
of Separated 
3-
Cases · 
2-
1-
Under 20- 25- 30- 35- 40- 45- OVer 
20 24 29 34 39 44 49 so 
Age 
Religion . 
The religious background of the patients is shown in Table III . 
As the hospital serves predominantly the metropolitan area, where there 
is a proportionately large Roman Catholic population, it i s not surpris-
ing that seventy per cent of the cases studied were of the Roman Catholic 
faith. Of the group studied; four patients were characterized as 11 over- I 
religious 11 and five additional patients manifested religious preoccupa-
20 
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Religion 
Roman Catholic 
Protestant 
Jewish 
Totals 
TABLE III 
RELIGIOUS BACKGROUND 
Number of Patients 
Male Female Total 
9 
4 
1 
14 
5 
0 
1 
6 
14 
4 
2 
20 
tions or hallucinations in their symptomatology. 
Percentage 
70 
20 
10 
100 
TWo of these patients 'I 
were affiliated with one of the more rigid conservative Protestant sects, 1 
but were married to women of more liberal denominations. In both cases, 
the histories mentioned marital conflicts and arguments about child-
rearing centering about this religious difference. one female patient 
was from a mixed marriage in which her Roman Catholic mother gave up her 
faith when she married the Jewish father. In this patient's history 
considerable mention was made of her confusion as to her religious back-
ground. 
Education. 
There was a wide range in the educational backgrounds of the twenty 
patients studied from a mentally retarded veteran having only a £ourth 
grade education to a graduate o£ medical school who was an M. D. The 
mean number of years of education was 11.8 years. Seven patients ob-
tained a high school diploma without further education, while six others 
.21 
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TABLE IV 
NUMBER OF YEARS OF EDUCATION 
Amount of Education Number of Patients Percentage 
Eighth grade or less 
Ninth grade through high school 
Greater than high school 
Totals 
4 
10 
6 
20 
20 
50 
:30 
100 
Figure 2 depicts the educational attainments of the group according to 
the sex of the patients. 
FIGURE 2 
EDUCATIONAL BACKGROUND AND SEX 
Number 
of 
Cases 
10-
9-
8-
7-
6-
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4-
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2-
1-
9-12 
Years of Education 
CJ Hales 
!?"/;%\ Females 
As a group, the females were more highly educated. Several of the high 
school graduates in the study had gone on to schools specializing in va-
rious skills, such as accounting, business, cooking, etc., utilizing the 
G.I. Bill of Rights educational benefits. One female veteran in the 
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group was a registered nurse ; another had a Master of Arts degree from a 
teacher's college. This patient returned to graduate school during her 
trial visit and obtained her second Master's degree. 
~ilitary Service. 
Each of the patients in the study was a veteran, sixteen of lflorld 
War II and four of the Korean War . The date of induction of the veterans ' 
studied is shown in Table V. 
TABLE V 
DATE OF INDUCTION 
Date of Induction Number of Patients Percentage l':Tale Female Total 
Before 1942 1 0 1 5 
1942-1943 6 2 8 40 
1944-1945 4 1 5 25 
1946-1947 1 0 1 5 
1948-1949 0 1 1 5 
1950-1951 1 1 2 10 
Since 1952 1 1 2 10 
Totals 14 6 20 100 
Thirteen of the twenty patients were inducted during the crucial wartime 
years between 1942 and 1945. Fifty-five per cent of the patients were in 
the Army, 'While forty-five per. cent served in the Navy. None were in the 
Marines nor the Air Corps. Three of the veterans were commissioned offi-
cers , seven were in intermediate ranks from Corporal to Sergeant (or the 
Navy equivalent) , and ten remained in the lowest rank (Private or Seaman). 
There is considerable range in the length of time in the service, as seen I 
~-t 
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in Table VI. 
TABLE VI 
LENGTH OF TIME SPENT IN THE SERVICE 
Number of Years 
Under one year 
One year but under two 
Two years but under three 
Three years but under four 
Totals 
Number of Patients 
Male Fema.l.e Total 
3 
5 
3 
3 
14 
2 
1 
3 
0 
6 
5 
6 
6 
3 
20 
Percentage 
25 
30 
30 
15 
100 
The mean number of years in the service was one year and nine and one 
half months. The shortest period of service was two months, and the 
longest was three years and three months. In several instances, the 
11· symptoms of the illness commenced short ly after induction, and the pa• 
I 24 
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1 tient was hospitalized in .Army or Navy hospitals, later being transferred 
to Bedford. Tt-;o veterans reenlisted two or three years after their orig- I 
inal period of enlistment, because of difficulties in adjusting to civil- II 
ian life, centering around alcoholism in one case and homosexuality in 
the other. Both reenlistments were brief in duration (one or two years), 
and were fraught with problems. 
Fifteen patients were considered to have a service-connected disabil-
ity by the Veterans Administration rating board. Ten of these patients 
received one hundred per cent disability compensation checks amounting to 
from ~P-50 .00 to $228.00 per month, for nervous disorders, rThile four 
others received fif~y per cent to seventy per cent compensation. One 
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patient, who had been a staff sergeant, received retirement pay from the 
Womens Army Corps, rather than compensation. Four of the patients re-
ceived non-service-connected pensions amounting to from fifty to sixty-
five dollars per month. One patient, a nurse without dependents, had no 
pension nor compensation, which necessitated her immediate return to 
work when released. 
Parental Situation. 
A limited amount of information was available about the family back-
grounds of the twenty patients. In nine cases the father was deceased, 
and in two of these the father died before the patient reached the age of 
ten. The father of one patient committed suicide about the time that the 
patient was first hospitalized (because of suicidal tendencies). In sev-
en cases the mother of the patient was deceased, and one of these deaths 
occUJ.Ted at the time of the birth of the patient. In several cases the 
death of a parent was considered to be one of the precipitating factors 
of the illness. In two cases, the parents of the patient were divorced 
(one Protestant patient and one Jewish patient). One of these patients 
was subsequently placed in a foster home, while the other remained >vi th 
his mother until she died. In two of the cases, both of which were of 
the Roman Catholic religion, brief separations of the parents of about a 
week 's duration were mentioned in the history. This may indicate some 
discord in the home. There is no record that any of the parents of the 
twenty patients had been mentally ill; one grandparent was said to have 
died in· a mental hospital. In thirteen cases, the mother of the patient 
was described as controlling, domineering; over-protective, or aggressive, , 
25 
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and in a fourteenth case, the mother-substitute, an aunt, was similarly 
described. In only two cases 1·ms the father described as a dominating 
person, but in several others he was said to be a heavy drinker. The 
mother of one patient was considered to have promiscuous sexual habits, 
bearing two illegitimate children. Table VII demonstrates the patients' 
parental situations at the time of the trial visit. 
TABLE VII 
I 
FAMILY SITUATION OF THE PATIENTS I 
Family Situation Number of Patients 1-hle Female Total Percentage 
Both parents living together 3 3 6 30 
Father dead 5 1 6 30 
Nother dead 4 0 4 20 
Both parents dead 1 2 · 3 15 
Parents divorced 1 0 1 
_ 5_ 
Totals 14 6 20 100 
Siblings of the Patients. 
None of the patients studied was an only child. The number of sib-
lings in the families of the patients ranged from tw·o to seventeen, with 'I 
thirteen of the patients coming from families of five or less. In two of 
the families, there were half-siblings in_ the home from a previous mar-
riage of one of the parents. Tvro of the patients were the oldest child 
(of three siblings, in both cases) , while seven were the youngest child 
in the family. In eight cases, sibling rivalry or hostility was mention-
j ' ed. Two of the patients ·had a sibling 1-rho was also hospitalized for men-
1 
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tal illness, while one had a brother who -.vas said to have had 11psychia-
tric care 11 following eighteen months as a prisoner of war of the Japanese. 
Home Situation. 
At the time of admission, five of the single patients had been liv- • 
ing at. home with one or both parents, 'While two lived with aunts who took 
the role of a mother. One married patient had separated from his wife, 
and was living with his mother. The home situation of the patients is 
indicated in Table VIII. 
TABLE VIII 
RELATIVES WITH WHOM PATIENTS LIVED BEFORE AND AFTER HOSPITALIZATION 
Relatives With Whom 
Patient Lived 
One or both parents 
Spouse 
Aunt 
Patient living alone 
Totals 
Before Hospitalization After Hospitalization 
6 9 
9 6 
2 2 
3 _3 
20 20 
A variety of attitudes was shown toward the patients by these rela-
tives with whom they lived. In the case of the parents of one male pa-
tient and the aunt of one female patient, their attitudes toward the pa-
tient were accepting and helpful. One aunt and four of the parents were 
I 
ambivalent about the patient, feeling hostile, anxious , or. guilty, but 
also having positive interest in the patient. One home situation was 
considered to be completely negative , that of the above-mentioned pro-
27 
miscuous mother who appeared to show little interest in the patient, so 
that he returned to his inadequate, alcoholic father for his trial visit. 
The three patients living alone prior to hospitalization were all 
single patients: one had left his father and sister two 1veeks before his 
hospitalization, another had left his parents to live with a homosexual 
group in another city, while the third was a fifty-six-year old female 
who had been working as a waitress in another state since her mother's 
11 · death. The latter two of these patients planned to return to their rela-
tives (who had mixed feelings about the return), but at the end of the 
preparation period, the patients went to other situations. The other 
patient >fho returned to an apartment by herself was the above-mentioned 
female patient whose husband was also hospitalized temporarily. 
At the time of admission, nine of the ten married patients were liv-
ing ~dth their respective spouses. In two cases, the attitude of the 
marriage partner was positive and helpf'ul. In fLve cases the spouse felt : 
ambivalent and somewhat rejecting and fearful, but ,.ms willing to have 
the patient return to the home. In the two remaining cases the spouse 
was completely rejecting of the patient, refusing to have the patient re-
turn and obtaining legal separation from the patient. In these two 
cases, the patients returned to parents. In two of the cases studied, 
the spouse was said to be "dominating", and in a number of the others 
there was continual marital discord. 
Nine of the patients had children, as shown in Table IX. 
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TABLE IX 
NUMBER OF CHILDREN BORN TO TEN 1-'IARRIED PATIENTS 
Number of Children Number of Patients Percentage 
Harried Separated Total 
None l 0 l 10 I 
One 2 1 3 30 II Two 2 1 3 30 
Three 1 1 2 20 
Four 0 0 D 00 
Five 1 0 l 10 
-
Totals 7 3 10 100 
The two married female patients had only one child each, and both express - 1 
ed considerable maternal concern for their small sons during the period 
of t~lal visit preparation. In the case of the two ·patients whose wives 
were separated from them, anxiety for the wel fare of the children was 
given as a reason f or t he separation. In two additional cases , the wife 
verbalized her fears for the safety of the children should the patient 
be allowed home • 
Social and Work Relati onships. 
Twelve of the twenty cases were characterized as retiring, shy, or 
quiet, and eleven had difficulty in making heterosexual relationships. 
However, only seven patients were included in both these cat egorie s. One 
I 
of these was an overt homosexual, who had made an outstandingly inadequat e '! 
adjust ment all during his lif e. Twelve of the patients were said to be 
I 
studious and conscientious during their school days , while eight were poor 
students. 'I 
--« 
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Three patients had had professional training. Seven could be consid-
ered to be skilled workers , such as a machinist, bank teller, meat cutter, 
or fireman. Four others were in semi-sldlled fields , including a mail 
worker and a soda fountain clerk. The remainder were unskilled laborers 
or factory workers. The occupations of the patients are shown in Table X. 
TABLE X 
TYPES OF OCCUPATIONS 
T,Tpe of Occupation Number of Patients Percentage Male Female Total 
Professional 1 2 3 1.5 
Skilled 3 4 7 3.5 
Semi- skilled 4 0 4 20 
Unskilled 6 0 6 30 
Totals 14 6 20 100 
Just as Figure 2 indicated that the female patients in the study were more 1 
I 
highly educated, Table X reveals that they had greater occupational skills . 
Thirteen of the patients made poor work adjustments. Frequent changes in 
employment were characteristic of these patients. Three of the patients 
went into the service directly from school , and had therefore never faced 
an ordinary work situation. Three of the patients, all females, had ex- 11 
ceptionally stable work records. One female, the oldest in the study, had 
been employed continuously by the telephone company for a sufficient 
length of time to entitle her to a retirement pension; this was her first 
and only job prior to her enlis tment. Two others had only one job before 
going into the service. 
30 
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Habits. 
Six of the cases had been addicted to alcohol at some time in their 
past. Three of these had been arrested for drunkenness. Only one patient, 
the above-mentioned homosexual, had other arrests; he had been arrested 
1• tvdce for "Breaking and Entering" and once for "Lei-ldness with a Male Child'~ 
One female patient was reported to have been a drug addict, in addition to I 
being alcoholic. 
II 
'I 
Length and Severity of the Illness. 
In order to get a general impression of the extent of the patient's 
)I 
I illness before he be.gan trial visit, t hree aspects of each patient's hos- • 
pi talization have been investigated . The number of years from the time of 
the first hospitalization for mental illness until the present trial visit 
is sho-wn in Table XI. 
TABLE XI 
NUNBER OF YEARS SINCE FIRST HOSPITALIZATION FOR MENTAL ILLNESS 
Number of Years Number of Patients Percentage 
VJ.ale Female Total 
Less than 2 years 1 2 3 15 
2 years but under 4 4 0 4 20 
4 years but under 6 1 2 3 1.5 
6 years but under 8 5 1 6 30 
OVer 8 years 3 1 4 20 
Totals 14 6 20 100 
The mean numhe~ of )~ars since the first hospitalization is slightly over 
five years , 1.-1hile the median is approximately six years . 
II 
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The total length of time spent in mental hospitals is another indica-
tion of the chronicit y of the illness. The total length of time within 
the physical confines of mental hospitals (that is, excluding leaves of 
absence and trial visits) varied from three months to seven and a half 
years, and is shovm in Table XII. 
TABLE XII 
LENGTH OF TIME SPENT IN MENTAL HOSPITALS 
Length of Time Number of Patients Percentage Male Female Total 
Under 1 year 2 2 4 20 
Between 1 and 2 years 5 1 6 30 
Bet1-1een 2 and 3 years 4 1 5 25 
Bet1rreen 3 and 4 years 1 1 2 10 
Between 4 and 5 years 1 1 2 10 
OVer 5 years 1 0 1 5 
Totals 14 6 20 100 
The patient who spent the longest period in the hospital 'vas a Section 90 
court commitment who had been dangerously assaultive to his mother; con-
siderable caution is exercised before releasing a patient with such a his-
tory. The mean length of time spent in mental hospitals is two years and 
one month. 
The third indication of c~onici t y of mental illness is the total 
number of hospitalizations. For the purpose of this study, only regular 
commitments were considered; transfers from one hospital to another and 
returns from leave of absence or trial visit are not new hospitalizations. 
The number of hospitalizations ranged from one to five and is shown in 
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Table XIII. 
TABLE XIII 
II 
NmlBER OF HOSPITAL COMMITNENTS FOR MENTAL ILLNESS 
Number of Hospital- Number of Patients 
,I izations :Hale Female Total Percentage 
I 
One 5 3 8 40 
I Two 3 0 3 15 
I. 
Three 4 2 6 30 
Four 1 0 1 5 
Five 1 1 2 10 
Totals 14 6 20 100 
There is little correlation between the nmnber of hospitalizations and the 
total length of time in mental hospitals. For example , of the eight pa-
tients who had only one hospitalization, there is a range from three months ! 
to seven and a half years in the duration of this single hospitalization. 
Two hospitalizations -vras the median number of hospitalizations. 
A consideration of the length of the current hospitalization at Bed-
ford indicates the length of time in which the casework activity occurred. 
Fot~teen of the patients came to Bedford by transfer from state hospitals, I 
other Veterans Administration hospitals, or Army or Navy hospitals. The I 
I 
11 
length of t he current stay at Bedford r anged :rrom one and a haJ.f months to 
five and a half years (in the case of the above-mentioned Section 90 court 
commitment). The mean length of stay was nine and a half months, but the 
median was only five months. Table XIV sho1-rs the length of the current 
hospitalization at Bedford. 
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TABLE XIV 
LENGTH OF CURRENT HOSPITALIZATION AT BEDFORD 
Length of Hospital-
ization 
Less than 3 months 
Betw·een 3 and 6 months 
Between 6 and 9. months 
Between 9 and 12 months 
Over 12 months 
Totals 
Number of Patients 
:t-Iale Female Total 
2 1 3 
6 2 8 
4 0 4 
0 2 2 
2 1 3 
14 6 20 
Percentage 
15 
40 
20 
10 
15 
100 
Thus, seventy-five per cent of the patients studied were at Bedford less 
, than nine months. 
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Diagnoses. 
The diagnoses of the twenty patients are indicated in Table XV. 
TABLE XV 
DIAGNOSES OF THE ThJENTY PATIENTS 
Diagnosis Number of Patients Percentage Male Female Total 
Schizophrenic Reaction 11 4 15 75 
Hanic Depressive 1 0 1 5 
Involutional Psychosis 0 1 1 5 
Encephalitis 0 1 1 5 
Anxiety Reaction 2 0 2 10 
Totals 14 6 20 100 
Seventy-five per ·cent of the patients had schizophrenic diagnoses, as com-
I 
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pared with eighty per cent in the total hospital population.4 Six o£ the 
scrdzophrenics were of the paranoid type, one was catatonic, one was hebe-
phrenic, and seven were of the schizo-a£fective or undifferentiated types. 
One of the male paranoid schizophrenic patients, a physician, was also 
classified as Post-Traumatic Encephalopathy; a brain laceration and con-
tusion sustained in an automobile accident were considered to be the pre-
cipitating factors in his illness. One other patient, a female, had an 
organically caused illness, encephalitis, with a ps~~hotic reaction. The 
two patients diagnosed as anxiety reactions were the only two non-psycho-
tic patients included in the study. 
. I 
Hanifestations. 
The illnesses of the t-v1enty patients 1-rere manifested by different 
symptoms, such as delusions or hallucinations. Some traits, such as over-
excitement or depression, were common to a number of the patients studied, 
while others, such as tearfulness or inappropriate a£fect, were apparent 
in very few of the group. As an example of a characteristic paranoid 
schizophrenic, the medical sta£f gave one patient the following diagnosis: 
Schizophrenic Reaction, Paranoid Type, as manifested by a period 
of "lithdrawal, fl attened affect, ideas of reference, auditory hallu-
cinations, assaultiveness, periods of depression, bewilderment, ram-
bling speech, etc. 
Tahle XVI shmv-s the traits manifested by mental patients and the number 
1 of males and fBmales in this study uho demonstrated these traits. 
Jl 
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TABLE XVI 
HANIFESTATIONS OF THE ILLNESSES 
Number o£ Patients 
IvJ:anifestation Male Female Total Percentage 
Hallucinations 6 2 8 40 
Paranoid delusions 5 4 9 45 
Ideas o£ re£erence 4 0 4 20 
1-Ji thdrawal 6 0 6 30 
Depression 4 2 6 30 
Over-activity 3 6 9 45 
Bevdlderrnent 3 0 3 ~5 
Defective judgment 3 0 3 15 
Impulsiveness 2 1 3 15 
Destructiveness 1 3 4 20 
Hostility 1 3 4 20 
Suicidal tendencies 2 1 3 15 
Fears 2 0 2 10 
By the time o£ the trial visit many o£ the symptoms had abated, as the pa-
tient usually had electro-shock or insulin shock treatments. In the case 
o£ the £ifty-six year old £emale patient, a lobotomy was per£ormed and she 
became quiet, markedly lacking in initiative, and £airly pleasant. In two 
male and two £emale cases, winor physical di££iculties were also mani£ested 1 · 
during the illness, but in no case were they severe enough to disable the 
patient. Minor operations were done at Bed£ord to enable two o£ the fe-
males to live more comfortably: one was the excision of a retropatella fat 
pad which had hypertrophied, and the other consisted of the reduction of a 
dislocation of the fi£th finger. 
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CHAPTER IV 
THE CASEWORK PROCESS WITH 'IHE TWENTY PATIENTS 
This chapter will consist of a discussion of all the casework activ- 1 
ity during the current Bedford hospitalization of the twenty patients. 
First, the caseworkers ro1d any transfers in workers will be considered. 
Then, prior casework activity, which is defined as casework before the 
I preparation for trial visit, will be briefly discussed. The casework dur-
11 ing the trial visit planning period will be taken up 1mder separate head-
ings of the referral, work 1.-r.i.th the patient, work with the relatives, the 
casework relationship, changes in motivation, criteria for evaluating 
readiness to leave the hospital, concrete services rendered and work with 
hospital personnel and outside agencies. 
The Caseworker. 
Four workers (and the writer) were active with the twenty cases dur- 1 
ing the trial visit preparation studied, and hence were interview-ed. How-
ever, a total of fifteen different social workers had worked with the 
twenty cases at some time during their hospitalizations. Of the regular 
staff members, three were male and two were female; of the student soc~al 
workers, nine were male and one was female. As the element of continuity 
is important in forming a casework relationship, this element was investi-
gated. In eleven cases the same worker worked with the c.ase all during the 
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patientls hospitalization. Continuity of social worker during the period 
of trial visit preparation existed in seventeen cases. Table XVII shov1S 
the continuity and sex of the social workers in the twenty cases. 
TABLE XVII 
CONTINUITY OF SOCIAL WORKERS DURING TRIAL VISIT PREPARATION 
Social ~-J"orkers Number of Patients Percentage 
Male Female Total 
One male social worker 5 3 8 40 
One female social worker 6 3 9 45 
Two different male ~rkers 3 0 3 15 
Totals 14 6 20 100 
In one case the change in workers was due to redistricting of the workerls 
caseload, while in the tuo additional cases it was caused by a student's 
leaving the agency at the end of ·the school year. The significance of 
continuity is seen in the case of a thirty-eight year old married female 
who had had one female social worker during her long hospitalization and 
her unsuccessful trial visit of five months. The support of t his same 
worker Who lcnew and understood her helped her regain sufficient strength 
to return to corrnmmity living, even u:ithout her husband 1-rho was currently 
hospitalized himself for his mental illness. 
Prior Case"~orork Activity. 
In three cases there was no prior casework activity with the patient 
as the preparation for trial visit began at admission, at the recommenda-
tion of the medical staff. In four additional cases early trial visit was 
suggested by admission staff, but the preparation period did not begin im-
11 mediately, and brief general casework activity occurred. In four cases, II 
,, 
Il
l 
II 
II 
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II 
II 
II 
II 
there was only one case..rork contact in the early period of the hospi taliza-
tion. T'.ne frequency of contacts in this early period of casework ranged II 
I 
from three or four times a week to once a month, with the median being weel£-
ly contacts. 
The casework activity prior to the period of trial visit preparation 
lasted over a length of time ranging from one week to two and a half years. 
This latter excessively long period was necessary in the above-mentioned 
Section 90 case in which there were many legal and inter-personal complica-
tions to be surmounted. The next lengtluest period of prior activity was 
eight months in duration; this case was that of the thirty-nine year old 
physician who had a post-traumatic psychosis following a severe automobile 
accident, causing him to be mute for many months. In all the remaining 
cases the period of prior casev-mrk activit y with the patient vras four 
months or less, with the median length of time two and a half months. In 
eveFy case except one (the Section 90 male patient who had been hospital-
ized for over seven years), the caserrork conunenced within a fe1-r days after 
admission. 
The content of the casework with the newly-admitted patient dealt pri-
1 
' marily with introduction cf the social worker to the patient, helping the I' II 
patient adjust to the hospital routine and make fuller use of hospital 
1
1 
facilities, and explanation that the worker would be contacting the rela-
:' tives. In six cases, the patients irmnediately showed a readiness to dis-
' 
' cuss problems surrounding their illness, including marital problems at 
II 
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home, rejection by the parent, and concern about somatic symptoms or aber-
1 
rant sexual practices. In five cases, the worker reported that the patient 
expressed a desire (often unrealistic) to leave the hospital. In tl'lO cases , 
I 
specific concrete services were requested by the patient, namely, help in 
filing income tax forms and a request for the worker to obtain the patient's 
clothing from a hotel room where it had been left. The meeting of these 
realistic demands enabled the workers to form an early relationship that 
vTas based on trust and cooperation. This was the goal of all the early 
casework activity wi th the patients. 
I In two cases the prior casework activity had included preparation for 
a previous trial visit and supervision durLng this unsuccessful trial visit 
period. In these cases, a relationship had already been established, and 
the patient expressed resentment at being returned and hostility toward 
the hospital and the worker, along with desire to return to the community 
as soon as possible. 
Prior casework activity with relatives was not as extensive as 'with 
the patients. In seven cases there was no early activity vuth relatives, 
due to the fact that trial visit preparation was to start iwmediately or 
because of the distance involved (relatives living in another state). In I 
,, 
, eight cases there was only one intervie"i'l with the relatives. In four cases 
1 
the relatives "i'lere seen once a month for two or three months, which result-
1 
ed in only two or three interviews. In the atypical Section 90 case, the 
patient's mother was seen on an average of every other month for two and a 
half years, as she was continually demanding the patient's return to the 
home. The relative seen was the mother in five cases, the wife in four 
40 
cases, an aunt in two cases, and a sibling in two cases. In nine cases 
history information was obtained from the relatives, while in six cases 
interpretation regarding ment.al illness and Bedford Veterans Administration 
Hospital was given. Fermission for electro-shock treatment was secured in 
one case and clarification of the need for insulin shock therapy was given 
in another. Financial problems were met in three cases (with the worker 
performing concrete services in all three), and family problems ~rere dis-
cussed in addition in two of these. One ~dfe, who had married the patient 
only a short time before he be.came ill, was seriously considering having 
the marriage annulled; the worker enabled her to think the situation 
#. 
through more rationally apart from her family's pressure, so that ultimate- . 
ly she decided against annulment. In another case, the brother was urged tQ 
visit the patient who needed inter-personal stimulation following her lob-
otomy, and it was suggested that he consider family care for her or eventu-
ally ,ta.king her to his home. The question of taking the patient home for 
weekends or longer leaves of absence came up in a number of cases, as did 
a discussion of long-term future plans. As was the case in working with 
the patients, the formation of a positive relationship with the relatives 
as a foundation for later trial visit preparation was of the u~most impor-
tance. 
The Referral. 
As stated above, the referral of the patient for trial visit prepara-
tion was made definitely at admission staff in three cases, and an early 
trial visit was suggested in four other cases. A definite date of referral 
can be ascertained in eleven cases, Vlhile the process 1vas gradual in nine 
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cases as shown in Table XVIII. 
TABLE XVIII 
CIRCUMSTANCES OF REFERRAL FOR TRIAL VISIT PREPARATION 
Source of Refer- Reason for Refer- Timing of Number of 
ral ral · Referral Patients 
Admission staff Patient not psychotic Definite 3 
Admission staff Patient psychotic but in Gradual 4 
remission 
\iard doctor Patient improving Gradual 5 
Ward doctor Treatment completed DefLTJ.ite 3 
Patient or relatives Patient:•s release desired Definite 3 
Social worker Social situation improved Definite 2 
Total 20 
The most common reason for referral for trial visit preparation was the 
remission of the illness, whether gradual or rapid. In cases where insulin 
shock therapy had been the definitive treatment, the physician felt that 
1 the progress made by the patient would be retained best by the patient's 
11 irnrnediate return to community life . ~Jhen pressure from relatives or pa-
tient was the stimulation for trial visit planning, the doctor's assessment 
:I 
of the _subsidence of the symptoms was essential, before the social worker 
could act. An example of this is seen in a patient whose illness seemed to 
be caused in part by his anxiety about his wife's fifth pregnancy. After 
the baby was born, she found she needed him at horne , and his illness was in 
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sufficient remission for this to be worked out. In the cases in which the 
1 social worker's estimate of the patient's situation was the primary reason 
I 
II for the beginning of the preparation, again the doctor verified the suita-
11 bili ty of this before extensive planning was done. 
'I 
Casework With the Patient. 
When considering the frequency of interviews with the patients, there 
, is seen a considerable amount of variability. In each of the twenty cases 
l1 there was casework activity preparatory to leaving the hospital. The least 
amount of casework done was one interview, in the case of a male patient who 
left the hospital precipitously upon the conclusion of his insulin treat-
ments. Table XIX shows the frequency of interviews with the t•-venty patients. 
TABLE XIX 
FREQUENCY OF CASEWORK INTERVJEWS IN THE PERIOD 
OF TRIAL VISIT PREPARATION 
Frequency Number of Patients Percentage Jvlale Female Total 
'I 
Three or more per week 1 2 3 15 
Two per week 2 1 3 15 
I 
One per week 7 2 9 45 
Twice a month 2 0 2 10 
Once a month or less 1 1 2 10 
Only one interview 1 0 1 
_2 
Totals 14 6 20 100 
The frequency of interviews ranged from three or four tirnes a week to once 
every other month. In four cases the workers reported that the frequency 
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of interviews was diminished after the relationship had been formed, from 
once a week to once or twice a month , or from once a month to every other 
month. The mode in frequency of interviews 1fas once a week . The frequen-
cy in some cases was determined by the worker's decision; in other cases, 
an over-dependent patient came to the office to see the vorker several 
times a week, and it became one of the casevmrk goals to Help the patient 
accept realistic limits in his demands on the time oft he social worker. 
There was no correlation between the frequency of interviews and the 
total length of time of the casework activity. The total period during 
which the casework interviews with the patients occurred r anged from one 
week to one year . The mean was slightly over three months. Table XX 
shows the period of time during which the casework activity took place in 
the twenty cases. 
TABLE XX 
PERIOD OF TD1E DURING ~JHICH CASIDVORK ACTIVITY OCCURRED 
Number of Patients 
Number of Nonths Nale Female Total Percentage 
Under one month 5 1 6 30 
One month but under three 3 1 4 20 
Three months but under five 3 3 6 30 
five months or over 
_1 1 2 20 
Totals 14 6 20 100 
It is significant to note that the three male patients with whom the period 
of casework activity was longest were the patients whose wives had separ-
=-=-=#--
ated from them. In addition, one was the Section 90 court commitment who 
had been assaultive to his mother. All three of these male patients were 
diagnosed as paranoid schizophrenics, one having been post-traumatic in 
etiology. The female patient having a six-month period of preparation was 
the fifty-six year old involutional psychotic v-rho had been lobotomized. As 
her parents were both deceased, the worker was working with her brother, 
who was a lawyer, endeavoring to place the patient in his home. After a 
number of weekend visits, the sister-in-law eventually realized that the 
patient could not live up to the standard of living of the family. Finally 
the patient was placed in a -religious order's nursing home nearby. Thus 
it is seen that the lengthier periods of trial visit preparation seem to 
be directly related to more difficult diagnoses , more radical treatment, 
and to more severe social problems. 
The problems discussed during the period of trial visit preparation 
may be grouped into two general categories, in the manner Tessie Berkman 
suggested:1 problems relating to the .feelings of the patient and problems 
concerned with concrete matters. The patients brought up problems concern-
ed 1.Jith feelings about as frequently as they discussed concrete matters. 
It must be recognized, also, that there were emotions and feelings connect-
ed with the discussion of concrete matters. For example, while a patient 
was thinking about returning to work, his attitudes toward his employer 
and fellow-workers as well as possible feelings that they ·would now be 
prejudiced toward him because of his illness would be apparent. In 
1 See Chapter I, page 6. 
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Table XXI the principal problems discussed by the patients are listed with 
the number of patients concerned about them. 
TABLE XXI 
PRINCIPAL PROBLEHS DISCUSSED v-JITH THE PATIENTS 
DURTIJG TRIAL VISIT PREPARATION 
Problems Number of Patients Percentage Hale Female Total 
Problems concerned with feelings: 
Family problems 8 2 10 5o 
Love of their children; desire to 
return home 2 2 4 20 
Hostility to doctor, hospital, or 
Veterans Administration 6 0 6 30 
Concern about mental illness and its 
cause 3 3 6 30 
Concern about their family's religion 2 1 3 15 
Guilt 1 1 2 10 
Insecurity 1 0 1 5 
Problems concerned with concrete matters: 
Future plans 7 4 11 55 
Employment 10 1 11 55 
Finru1cial concerns 3 2 5 25 
Personal appearance 1 2 3 15 
Lei sure time 2 0 2 10 
A generalized resentment against figures in authority, particularly 
the docotrs or the social worker, the hospital, and the Veterans Adminis-
tration, was eVident in many of the paranoid patients. Only one of these 
patients was also concerned about his mental illness and its cause. Sever-
al patients discussed mental illness in a negative manner, denying their 
own illness. The patients ·who were able to discuss their sickness con-
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structively were generally patients v1ho had been less chronically ill. The 
patients vrho dt.vel t excessively on the rejection which they suffered from 
their families were all realistic in their complaints; one of these was 
the nineteen-year-old, mentally retarded Korean 1'1Tar veteran with a promis-
cuous mother, and another was the overt homosexual with a court record, 
while the third was the female married to a male mental patient. These 
last two patients .•..re re the two who expressed the most guilt, one for his 
sexual aberrations and the other for the child which she bore out of wed-
lock a year prior to her marriage. Insecurity 'tvas a :r:art of the make- up 
of many of the patients, but the one who emphasized it verbally was the 
male ~mose mother had died at the time of his birth. The positive expres-
sion of parental love was a primary factor in four cases, and was used in 
a constructive uay by the vrorkers to motivate the patient tmvard returning 
home. 
Family problems "\Arere concerned principally with interpersonal rela-
tions, including resentment tm-rard a domineering mother, hostility to an 
ever-present mother-in-laH, or arguments between husband and wife. In 
some cases there was a reality basis for the feelings expressed by the pa-
tient while in other cases the patient's attitudes were irrational. For 
example,one paranoid patient insisted that his 1dfe was being unfaithful 
to him durb1g his absence from the home. 
The patients 1 discussions of future plans and employment were reality-
oriented, for the most part, and usually this focus 'tvas considered to be a 
heal thy sign. All the patients >vho verbalized a concern over financial 
problems >vere married and had children; however, three 1-rere one hu..n.dred 
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per cent service-connected disabled veterans, and their concern was about 
the wife 1 s mishandling of their .funds. The category regarding leisure time 
is significant because of two patients who viere conscious of the beneficial 
aspects of recreation as sublimation and a positive aid in their rehabili-
tation. Concern for improvLDg their personal appearance was a positive 
factor in two female patients who had formerly been very slovenly, but in 
the male patient it took the form of a narcissistic over-concern about him-
self. 
In five cases a definite progression of subjects was seen. The patient 
commenced the casework interviews hostilely complaining about the doctors 
a~d the hospital. This hostility gradually was transferred to members of 
t he patient's immediate family, specifically his mother or wife, and the 
patient discussed his family problems. In time, the patient was able to 
discuss his future plans and how he could carry on in spite of upsetting 
home situations. This led to a concrete consideration of what job he was 
realistically able to seek, and whether or not to return to the home en-
vironment from >vhich he came. Each of these five patients v-ras a schizo:-
phrenic male, three were paranoid. Four of the five patients showing this 
progression vTere married, although t1-vo were separated from their wives. It 
is significant that none of these five men were concerned about their men-
tal illness, their guilt, or their insecliTity. Repression and projection 
1·rere their chief defense mechanisms. These five cases were from the case-
loads of three different workers , indicating that the progression seen may 
I 
be indicative of a generalized pattern of reaction on the part of a number , 
~f~sychiatric patients. 
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In the remaL~ing cases, there were no clear-cut patterns of progres-
sion in subjects discussed. Generally, the early interviews dealt with 
the patients were fixated at a certain level and did not progress notice-
ably. For example, a narcissistic male patient of twenty-five spent most 
of the interview time during his trial visit preparation in seeking the 
worker's approval of his appearance and i n bragging about his past con-
quests of women. In the cases of the six patients who were seen for four 
weeks or less, there was insufficient time for much progression to be notic-
1 ed. 
I 
Work With Relatives. 
patient's family before the patient left the hospital, with the focus on 
• 
trial visit planning for the patient. In three of these cases, the i· •.. rker 
h saw both the spouse and the parent. Table XXII shows Hhich relatives of' 
I 
II 
the patients were involved in trial visit preparation. 
TABLE XXII 
RELATIVES SEEN IN TRIAL VISIT PREPARATION 
Relative Number of Patients }!ale Female Total 
Spouse 4 l 5 
One or both parents 3 2 5 
Both spouse and parent 3 0 3 
Aunt 1 l 2 
Brother 0 1 1 
None 
_1 1 4 
-
Totals 14 6 20 
Percentage 
25 
25 
15 
10 
5 
20 
--
100 
---
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In four cases the relatives were not seen: in two of these earlier con-
tacts had been made to obtain history infonnation, and the worker ascer-
tained then that the relatives were eager for the return of the patient. 
No further preparation was made due to lack of time. In one case the rel-
1 
atives lived in another state, while the spouse of one female patient was 
not seen because he himself was mentally ill. 
In general, the relatives were not seen as frequently as the patient 
during the pre-trial visit period. This was principally due to the avail-
ability of the patient, in contrast to the necessity of home visits being 
made to the relatives. (However, in several cases the relatives cooperat-
ed in the planning by coming to the hospital by appointment for interviews 
with the social vrorker.) In seven cases only one contact was made with 
the relatives . . In six cases, there were monthly interviews over a period 
of three or four months. In two cases, the worker saw the relatives twice 
a month for from one to three months. Five or six months of intensive 
work was necessary with the relatives of the three separated patients; in 
one of these, the wife was seen twice a week for six months in an attempt I 
to help her accept the patient back into the home. 
The problems discussed by the relatives of the patients can also be 
classified into problems concerned with feelings and problems concerned 
with concrete matters. Whereas about one half of the discussions -vrith 
the patients were folmd to be based on feelings, nearly two thirds of the 
casework with the families dealt with feelings. Table XXIII, -which may be 1 
compared with Table XXI, shows the principal problems discussed with the 
relatives, along iiith the number of patients in the same cases who dis-
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cussed the same problem. 
TABLE XXIII 
COMPARISON OF PRINCIPAL PROBL~~S DISCUSSED 
\>liTH RELATIVES AND tiTTH PATIENTS 
Problems Number of Relatives 
Problems concerned with feelings: 
Family problems 
Anxiety about mental illness; fear of patient 
Desire to have patient home 
Rejection of patient by family 
Guilt 
Hostility toward hospital 
Problems concerned w~th concrete matters: 
Future plans 
Financial concerns 
9 
7 
5 
3 
2 
l 
4 
4 
Number of 
Patients 
4 
1 
2 
0 
0 
1 
2 
2 
In on~y twelve instances did the patient discuss the same subjects which 
his relatives were discussing with the workers simultaneously. This dis-
I 
II 
crepancy between the pressing concerns of the patients and those of their 1 
I' 
relatives indicates the complex task of the worker, who has to deal t·r.i..th 
the patient on his level and the relative on a different level. It is 
apparent, particularly in the setting of a mental hospital, that the pa-
tient has little self-awareness or ability to relate to other persons. 
Thus, in seven cases it was reported that the relatives used much of the 
intervievl time to release their anxiety about the patient's illness and 
their fear of him, but L~ only one of these cases was the patient herself 
concerned about her condition and its cause. Conversely, the introspect-
ive or intellectualizing patient would not usually arouse such great a.nx-
r-- BO STON UNIVERSITY SCHOOL OF SOCIAL WOR~ 
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iety in his relatives. 
Another interesting comparison is seen by consideration of the two 
cases in >ihich the spouse desired to have the patient home at the same 
time as the patient was expressing his or her devotion to the children and 
11 motivation to return home. Both of these families were rated "positive" 11 
in the evaluation given on page 28. In both these cases the trial visit 
,, 
II preparation started directly at admission, and the entire Bedford hospital-
I 
I 
--~ 
II 
ization of these patients was only one month and three months respectively 
It is furthermore interesting to observe that both patients had schizo-
phrenic diagnoses, one hebephrenic and the other catatonic, wl1ich are cus-
tomarily regarded as difficult to rehabilitate. 
In the category of family problems in Table XXIII, three of the four 
cases in which the patients were concerned with the same problems as the 
relatives were the three separated patients. The spouses, parents, and 
social workers all were concentrating on the same subject in these cases. 
The fourth case was that of a forty-three year old male schizophrenic who 
was fifteen years older than his wife. She was a 'tvithdrawn, immature 1-10-
rr~ who relied on her mother for guidance durj~g the patient's illness, 
and who hesitated to have her husband return home because of the many mar- 11 
ital problems, principally financial and sexual, 1-1hich they had prior to 
his illness. Divorce had been in her mind, but she decided against this 
because of the three children. As the patient gradually came to realize 
.. 
that he was making excessive demands on his young i'life, she became better 
able to accept his presence in the home. 
One significant interrelationShip in the topics discussed by the rel-
II 
I 
II 
I 
I 
I 
II 
I 
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atives is that the four relatives expressing concern about financial prob-
lems were all in the group lfho were eager to have the patient return home. 
In none of these cases , did the governmental pension exceed sixty dollars , 
but in only two of them vias the patient able or planning to return to 1-rork 
irmnediately to help support the family. Of the r emaining two , one lfas a 
female patient whose husband obtained a more remunerative position so that 
she would not be obliged to work after her return home. Another was the 
physician whose relatives were deePly involved in litigation concerning 
the accident in which he had received his head injury. The wife, who need-
ed more adequate support for the two child~en, was anxious lest she be ex-
pected to finance the patient's trial visit with his mother. Guilt lest 
they might have been responsible for the patient's illness was a definite 
factor with two of these relatives who expressed a desire to have the pa- I 
tient return home. I 
The Casework Relationship. 
As the basic tool of the case'tforker is acknow·ledged to be the inter-
personal relationship between the social 'iforker and the client, this sec-
tion is concerned with that element of the casework process. In work 1-Tith 
the psychotic patient, who by the very nature of his illness has had his 
chief problew~ in the area of relationships, it is often difficult to es-
tablish rapport, to gain the patient 's trust , or to handle the transfer-
ence elements. In working with the t"tfenty patients and their rel atives , 
1
1 
none of the social workers felt that there was a negative progression in 
the relationship. In thirteen of the patients a positive improvement in 
relationship was noted, -vfith the patient initially hostile, demanding, 
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vague, or suspicious and gradually becoming more realistic and cooperative. 
In three cases, the worker was able to form a close cooperative relation-
ship iw~ediately with no progression or change noted during the course of 
the interviews. In two cases the patient was continuously seclusive or 
withdrawn throughout the preparation period and in two others the patient 
kept the relationship on a superficial level by regarding the -vrorker as a 
II friend. Table XXIV shows the relationships of the workers i·rith the pa-
I 
I 
'I II 
I 
tiehts and their relatives . 
TABLE XXIV 
CASEWORK RELATIONSHIPS ttiTH THE PATIENTS AND TtiEIR RELATIVES 
Description of Relationships 
Positive progression 
Continuously .cooperative 
Continuously distan~ 
Superficial 
Totals 
Number of 
Patients 
13 
3 
2 
2 
20 
Number of 
Relatives 
6 
8 
3 
2 
19-* 
~~ In tl1..ree cases, relationships ifere made 1d th both the spouse 
and t he parent, while in four others no relative was seen. 
That fewer cases among the relatives showed progression maybe due to the 
fact that in seven cases there -vras only one contact . This usually would 
no t be sufficient for progression to be noted. An additional ·factor >-ras 
that the intervie1-1s 1dth relatives were monthly or less in all but three 
cases; therefore, a deep or changing relationship could not be expected. 
With about seventy-five per cent of the relatives seen, a positive rela-
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tionship 1-tas established, while this was the situation 1dth eighty per 
cent of the patients. 
A typical case in which positive progression vTas seen in the relation-
ship VTith the patient was the following. 
This i s a thirty-four year old World \t/ar II veteran "fiho graduated 
from high school and had three years of accounting school. Al though 
he was described as a devoted husband, he used alcohol to excGss at 
times. His 1-rife had not been informed of his first hospitalization, 
which occurred directly after his nine months in the service. The 
death of t he patient's over-protective mother, the -vnfe 1 s third preg-
nancy, and the patient's pJ:lysical illness were precipitating .factors 
causing the patient's second hospitalization. His diagnosis was Schiz-
ophrenic Reaction, Paranoid ~;pe, chronic, severe, as manifested by 
hallucinations, delusions, and ideas of reference. The patient 1-ras hos-
tile and suspicious of the male social worker, at first, feeling that 
he exerted magical povrer over him. The patient resented t he worker's 
regular visits to his wife. Through regular contacts ru1d continual 
clarification of the vJOrker 1 s role, the ivorker gained this patient's 
confidence and was able to help him work through his family problems. 
Positive progression was also reported i n the lvork with the relatives of 
this patient as follovJS: 
For the six months follo1-ring admission, the social worker savT t he 
brother at monthly intervals. Initially, the relative was hostile be-
cause of his concern lest the patient become a burden on him and the 
bereaved father. Gradually, he accepted the worker and 1-1as willing to 
discuss future pl~~s a~d t o cooperate by permitting the patient to re- 'I 
main with him for his trial visit af ter the VTife decided to separate 
.from the patient . - II 
Changes in Hotivation. 
One of the most significant aspects of social work is in the area o.f 
motivation . Mot ivation can be defined as an impelling inner influence or 
I, drive directing a person tmmrd seeking certain goal_s . In the psychiatric 
hospital, positive movement in motivation for leaving the hospital is seen 
when t he patient gains sufficient ego-strength to consciously desire to 
return to comnunit y living. Over one half o.f the patients in the st udy 
II 
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demonstrated a desire to leave all during the casework process, and hence 
did not shaH movement or change. These patients had favorable motivation 
from the outset, although it l-Ias u:.l'lrealistic in many cases. A number of 
them w·ere hospitalized involuntarily and 1-rere bitter and hostile i n their 
desire to return home. Forty per C§:Jnt of the patients in the ·study sho'ltred 11 
change from apathy to eagerness during the period of trial visit prepara-
tion. In one case, that of the homoseXllal male , the patient became more 
accustomed to hospital routine and less desirous to return to the community, 
II nhereas initially he had been ~gitating for his release. Table XJ:Jl shows 
II the changes in motivation of the patient and relatives. 
,! 
I 
! 
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TABLE XX!/ 
CHANGES IN NOTIVATION IN THE PATIENTS AND RELATIVES 
Change in Motivation Number of Patients Number of P£latives Male Female Total 11ale Female Total 
Positive movement 5 3 8 8 2 10 
No movement; al-r;mys well"-
motivated 8 3 11 6 2 8 
Negative movement 1 0 1 0 1 1 
I! Totals 14 6 20 14 5 19 
~'lith the relatives of the patient, the casew·orkers -vrere attempting to 1 
I 
increase their motivation to accept the patient at home. In half the cases 1 
positive movement in motivation viaS seen in the relatives. This change 
can not be attributed directly to the efforts of the social -vrorkers, as 
other factors were influencing the families, particularly the remission of ' 
1- ,, 
56 
,, 
I 
I 
the patient's symptoms and succissf'ul visits at home. No particular rela-
tionship is found between the movement of the patients and the chru1ges in 
their relatives 1 motivation. In five cases, positive movement occurred in 
both patient and relative . In seven cases the patient chru1ged for the 
better, while lus relatives remained basically unchanged. In five cases 
the relatives improved in motivation, but the patient 1-ras abv-ays eager to 
return home. In the remaining three cases, positive movement was noted in 
nei~her patient nor relative. There does not appear to be any· relation-
ship between the factors of diagnosis, i ntensity of treatment, or length 
II of hospitalization and the changing motivation of patients and relatives. 
II 
Criteria for Evaluating Readines s to Leave the Hospital. 
Just as there are definite reasons for the patient's being referred 
to social service for trial visit preparation, criteria are used in decid-
ing when the patient may leave the hospital. The responsibility for this 
decision is the doctor's, but the social worker who has worked with the 
patient and the relatives helps evaluate the situation. The workers v-rho 
II 
"'vere interviewed indicated their feeling that the decision of the patient's 
readiness to leave the hospital vtas ·up to the doctor, but "'vhen asked to 
state what factors were included they were able to express the criteria I I 
used. In sixteen of the cases studied, successful leaves of absence were 
mentioned as preceding the trial visit. This indicated positive factors 
in both the home and the patient, as both are combined in a test situation 
when a hospitalized patient has his first visits outside. The broad state-
ment that there was general Lmprovement was given in twelve cases, while 
in ten cases the 1•rorkers noted that specific symptoms (such as hallucina-
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tions or 1-ri. thdrawal) had subsided. In ten case s the patient 1 s general im-
provement was described as a more realistic poi..r1t- of-view. Three cases 
began to get along better -vr.ith other patients and accepted more readily 
the hospital routine , indicating their readiness to leave the hospital . 
Four patients located Hork, chiefly in their former places of employment. 
1Jith the relatives, the criteria used in evaluating their readiness to ac-
cept the patient dealt principally with alteration in their att.itti.des . The II 
relatives became more cooperative and flexible, less anxious and guilty, 
or had resolved troublesome family problems . In three cases they were 
d 
I• eagerly pressing for the patient 1 s return. The broad groupings of criter-
'1 ia, therefore, were improvement of the patient, changes in attitudes of 
1 relatives, and successful leaves of absence. 
,I 
Table XXVI lists the criteria used by the workers in evaluating the 
readiness of the patient to leave the hospital and the readiness of the 
frunily to accept the patient. 
TABLE XXVI 
CRITERIA USED TO EVALUATE READINESS OF PATIENT .AliJD RELATIVE 
Patient 1 s Criteria 
FOR PATIENT 1 S LEAVING THE HOSPITAL 
Number of 
Patients 
Relative's Criteria Number of 
Relatives 
1: successful leaves of absence 
General improvement 
16 
12 
10 
10 
successful visits 16 
More flexible 5 
Nore cooperative 4 Symptoms sub sided 
Hore realistic outlook 
Patient obtaLned job 
Better hospital adjustment 
4 
3 
Less anxious , guilty 4 
Eager for patient's 
return 3 
Family problems solved 2 
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Rarely is one factor alone decisive; usually several elewEnts combine as in 
the follo1~ng case. 
The patient is a thirty year old single veteran of World War II who 
had been hospitalized for two years with a sever e undifferentiated 
schizophrenic reaction, manifested by withdrawal , confusion, paranoid 
delusions, ideas of referenc.e, and religious preoccupation. Following 
a series of insulin shock treatments, the patient's symptoms subsided. 
He had been seen regularly by the male staff social worker and was 
working through his over-dependence on the l·iorker. He became in better, 
contact -viith reality. The aunt with whom he lived had also worked 
through >ri th the worker her feelings of guilt that she ,,ras responsible 
for his illness because of her over-protectiveness . Her home was 
available for him, and she 1.vas eager to have him return. The patient 
seemed to need his aunt and expressed his desire to go back 1.vith her. 
After a leave of absence of t"'-xo 1-1eeks, during 1..rhich time the patient 
adjusted well, the trial visit began. 
In this case the improvement of the patient and the subsidence of his 11 
symptoms coincided with favorable changes in his aunt 1s attitude. A sue-
cessful leave of absence was the final criteria used. The criteria were 
usually used during the last week or two of the hospitalization and repre-
sent the culmination of the definitive treatment, the therapeutic efforts 
of all members of the hospital team, and the beneficial effect of the re-
laxed and neutral atmosphere of the hospital. 
Concrete Services Rendered. 
In ten of the cases the case1mrker did not find it necessary to per-
form any concrete services Qecause the patient was sufficiently in contact 
to manage his affairs himself or because his relatives were willing to do ,, 
so. In the other ten cases, the worker did a number of useful tasks for I 
the p1 tient or his relatives. Some of the typical services 1-rhich were per-11 
formed by the v.rorkers are listed here. 
I' 1. Worker checked the clothing of a p'aranoid patient 'tvho felt that 
- ...l 
II 
II 
I 
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items were being stolen from him. 
2. \{orker checked the patient' s financial status to assure him that 
he could afford to return home. 
3. 1;Jorker took a patient receiving insulin treatments for >..Jalks. 
4. Worker provided t r ansportation for patient to look for jobs or 
rooms. 
5. lilorker "l..Jrote a letter to a school for a patient with liini ted edu- , 
cation. 
6. Worker allowed patient to use her n~ne as a ·reference in applying 
II 
for jobs. 
The concrete services performed were definitely of less prominence in the 
casework activity than were the intangible ~ervices concerned with attitud, s 
and .fea ings. They 1-rere of supportive value to the patient emotionally, 
however, and helped in establishing a more positive relationship. Hith 
eight o.f the ten patients for "l•rhom concrete services vrere per.formed, a 
positive progression was also seen in the relationship. (Only five o.f the 
ten patients for v.rhom no concrete services were performed shov-red positive 
progression.) Tqe element o.f causation cannot be established, however , as 
it is possible that a steadily developing interdependent relationship 
helped the patient become secure enough to request and accept concrete 
services. 
Work 11-Lth Hospital Personnel. 
•I The importance o.f cooperation among the disciplines in the hospital 
has been stressed, as has the interrelationship bet1·men the psychiatrist 
\ 
and the psychiatric social worker. In every case the worker reported con- ' 
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tacts with the doctor, and in sixteen cases the worker worked vdth other 
disciplines , in addition. Table XXVII gives the listing of the members 
of the Bedford team who were contacted by the social workers in connection ! 
vdth the twenty cases in the study. 
TABLE XXVII 
WORK HITH OTHER HOSPITAL PERSONNEL 
Person ~{orked With Number of Patients Percentage Male Female Total 
Ward physician 14 6 20 100 
l1anager of the hospital 1 0 1 5 
Vocational counselor 6 2 8 40 
Occupational therapist 2 3 5 25 
Educational therapist 1 1 2 10 
Recreational therapist 0 1 1 5 
Psychologist 0 1 1 5 
Nm•sing service 2 0 2 10 
Librarian 1 1 2 . 10 
Contact Representative 1 1 2 10 
Finance Officer 2 0 2 10 
Clothing r oom 1 0 1 5 
An example of "tvork vl'i th one of the voc.ational counselors (who were seen in 
forty per cent of the cases) is the follmving . 
The patient is a forty-three year old veteran with a seventh grade ed-
ucation. He has worked in many unskilled laborer's jobs, but never 
held any of them more than a year. The patient's mild schizophrenic 
depression subsided after three months in the hospital, but his wife 
was ambivalent about having him return home. As he was extremely 
eager to leave the hospital, the patient decided to try to find work 
and a room near Bedford in an attempt to shov-1 his wife that he uas 
able to return to community living. The doctor assented to this plan, 
and the vocational counselor cooperated by refering the patient to a 
job in a local lumber company. Although the patient did not get the 
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job, his efforts helped convince his 1vife that he was well enough to 
return home. Shortly before this patient left the hospital, the vo-
cational counselor contacted the employment service in his local com-
munity (vTho had formerly lmo1m the patient) and secured their cooper-
ation, in helping him locate v10rk near his home. 
Help v-l'i th employment problems is a responsibility which the social worker 
in many agencies still assumes. In most Veterans Adwinistration facil-
ities , however, trained specialists are employed to help the veteran find 
suitable work . The above is an example of social service cooperation vTith 
a skilled rehabilitation worker in a closely-related field. 
Work With Outside Agencies. 
In twelve , or s~ty per cent of the cases, no work was done with out- • 
side agencies. In one of the cases of a separated patient, three agencies 
were contacted, in t~m others two agencies 1-1ere seen, and in each of the 
remaining five cases one agency was contacted. Of the twelve agencies 
with which the workers cooperated, five vrere public agencies (principally 1 
II 
related to the Veterans Administration), four 1-1ere private family service 
agencies, one was a local Veterans of Foreign Hars post, and one 1·ms a 
local parish priest. The reasons for the contacts were to request trial 
visit supervision (for cases outside of the travel territory), to apply 
for financial assistance for the family, to arrange for the care of a de-
pendent child, and to request recreational or religious services. In no 
case 1-vere there more than one or two brief contacts and the vmrkers mini-
mized the importance of these outside contacts >-vith one important exceptio~, 
as follows. 
This is a forty year old married female veteran v-rho had had three hos-
pitalizations and whose diagnosis v-ras schizophrenic reaction, paranoid 
I 
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type . She previously had five unsuccessful trial visits, during one 
of vlhich she became illegitimately pregnant. A year later she had 
married the f ather of the child Hho was a former mental patient from 
Bedford. The c-q.rr ent hospitalization began v1hen the husband, in an 
inebriateq. condition, brought the patient and their son to the hos-· 
pi tal and left them. As the patient -vms in a distraught, upset con-
dition, she Has readmitted, and the Catholic Chari table Bureau ('~rrho 
knevJ the case) was contacted regarding .Lhe immediate placement of the 
child in a foster home. A little later , the patient's husband ncciden-
tally set fire to their home and it was demolished. He was then com-
mitted to a state mental hospital , wher e the patient's worker attended 
a staff meeting concerning his case. Extensive joint plannil2:g was 
done between the staffs of the two hospitals before the patient was 
released to live alone in an apartment which the social worker helped 
her locate. 
i 11 This br i ef summary affords a picture of the manner in which outside agencies 
II 
in the community are utilized by the psychiatric social worker in a mental 
hospital, and the i.Jay in i·rhich mental hospitals cooperate 't·rith each ot her. 
li 
,, 
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CRAFTER V 
CONCLUSIONS AND INTERPRETATIONS 
The purpose of this study was to examine one specific part of the work 
of the social worker at Bedford Veterans Administration Hospital, that of 
the period of preparation of the patient to leave the hospital. This study 
was one part of a group project including 120 cases of neuro- psychiatric 
patients who -v;ere prepared by members of the social service department to 
return t o the ~rrmronity. In this study, consideration has been given to 
twenty patients who were being prepared to return to their relatives for a 
year of trial visit . Through utilization of the hospital records and by 
I 
interviewing the casev.rorkers who had been active idt h the cases , information 
about the patients 1 history, their illness , and the casework process during 
the entire period of their ho spitalization was obtained. 
All of the patients studied were of the white race, and seventy per 
"-
cent 1rrere males. The large maj ority of the patients , eighty-five per cent, · 
was tmder forty years of age; on the average , the group studied Has twenty 
years younger than the population of the hospital as a whole . Ten of the 
patients studied were single , t'b.ree 1r1ere separated from their wives , and 
seven were married and planning to return to their spouses. Although the 
pati ents were the f ocus of the casework activities (and much more time was 
spent 1vi. th them), the workers saw the r elatives in every case except one 
in which they resided out of the state. The attitudes of the relatives 
lrith 111hom the patients had been living 1-ras evaluated, a..11d it lias found that 
in only four cases vrere the relatives primarily accepting and helpful. In 
thirteen cases, the relatives were ambivalent, feeling hostile, anxious, II 
or guilty, but basicru.ly ~rllling for the patient to return to the home. It I 
was 1dth this group of relatives that the social workers were the most act-
ive. The relatives of three of the patients were completely negative and II 
rejecting, so cha11ges in living arrangements were worked out with these pa- 1 
tients. 
The significance of the attitudes of the relatives was revealed in 
several ways. In two cases, the trial visit preparation was directed to-
1.vard the patient 1 s return to the home, but sudden cha11ges in plan ·vrere made11 
at the end of theplanning period because of factors in the home uhich had 
l 
not been recognized earlier. In the case of two very disturbed patients, 
II a shorter hospitalization 1-ras possible because of the favorable attitude of 
the families; this favorable attitude was also reflected by a >-Tarm, posi-
tive feeling toward the spouse and children on the part of the patient. 
soning overlooks several important . factors. The fa~ily is the basic unit 
of our societ;}' in which the individual is nurtured from infa..11cy to maturity. 
When one member of the fa.-nily is hospitalized, many adjustments are neces-
I! sar,y. If the absence is brief, the empty space may be kept open. .Among I 
--==- - --=-- ~ 
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the patients in this study, seventy-five per cent had been at Bedford 
less than nine months and had spent less than three years cumulatively in 
mental hospitals. To each patient v1ho expressed a desire to return home , 
11 home 11 is a specific setting where he plays a parti cular individual role. 
Here than half of the patients sutdied, as was seen in Table XXV, were al-
ready eager to go home when first seen by the worker . Any alteration in 
their pl~Ds and desires .would have had an upsetting effect on these pa-
tients. As t he ego , or the int~grating and adapting part of the person, 
is most severely impaired by mental illness, it is known that the mental 
patient has difficulty in adjusting wl thout help to radical changes in 
his environment. The psychiatric social worker is therefore available 
to lend ego support during the hospitalization and afterwards. 
~~other factor to be considered is that the family setting is never 
the srone follo1iing the illness of the patient , as the very fact of the 
hospitalization has necessitated changes in outlook and attitude on the 
part of the family members . In Table XXVI, the changes i n the relatives' 
attitudes were identified, ~nth the relatives reported as being more co- 11 
operative, more flexible, less anxious, and less guilty in tr.d:rteen cases . 11 
Although details are not available, it is likely that these changes may 
represent broad alterations in vie-wpoint or attitude. The contribution 
of the social worker in helping to effect such favorable chanoaes is clear-
ly seen in this study. 
At Bedford Ho~ ital, as is customary in most mental hospitals , the 
same social service 1-1orker sees both the patient and his rel atives, so as 
to afford an element of continuity and "a bridge" betHeen the hospital and 
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the corrnmmity. In most family service agencies, different -..mrkers see dif-
ferent members of the same family in treatment , so as to encourage a more 
trusting relationship end to avoid the danger of the worker's over-identi-
fying with one client or the other. These factors have to he taken into 
consideration in the mental hospital setting; in this study only two pa-
tients expressed hostility because the male social 1-I'Orker uas contacting 
their wives. In work with patients and their r elatives, the worker's role 
I 
may be likened to a catalytic agent. The worker needs to knovr all the 
elements which will be involved in the home situation when the patient re- l 
turns , so as to be able to help in the mutual adjustments of patient and 
fa.mi.ly. 
An Lmportant cultural element studied was the religious background of , 
the twenty patients . This v.ras Roman Catholic in fourteen cases , Protestant 
in four cases , a...'>ld Jewish in two cases. Tt·mnty per cent of the patients 
studied had religious preoccupations or hallucinations as part of their 
illness. Religious agencies were utilized by the workers during the case-
work activity in several of the cases. 
A wide diversity was seen in the amount of education which ranged 
from four to eighteen years and averaged about eleven and a half years. 
The group as a whole had attained a greater amount of education than the 
average in the community at large . Seventy per cent of the patients stud- I 
ied had held semi-skilled jobs, jobs in s1dlled trades , or professional 
'I . positions , although more than half of the patients had poor work histories 
(due primari ly to their mental illness ). The educational opportunities of 
I the Veterans Administration had been utilized by seve:Hal of the patients . 
I 
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Also, seventy per cent of the patients received sizable compensations from 
the government for service-connected disabilities. These advantages w·hich 
the patients had of a greater degree of education, of a remunerative occu-
pational skill, and of Veterans Administration benefits made it possible 
for the workers to concentrate more than half of the tLme on feelings and 
attitudes, rather than the concrete physical problems faced by the patients 
and relatives. 
One reason vrhy the social workers focussed on feelings and attitudes 
was related to the teamwork relationships with other disciplines at the 
hospital. For example , eleven of the twenty cases discussed fUture plans 
and employment. The actual aptitude testing, j ob referral , and job place- II 
ment were done by the vocational counselor in eight cases, which freed the 
social w-mrker to concentrate of the patient 1 s attitudes toward working, 
fears of returning to a competitive employment situation, etc. Financial 
concerns were discus sed by four relatives an.d five patients, but the actual 
application for compensation benefits -vms handled by the Contact Represent-
ative. Legal problems troubling the patient were referred to the Legal 
Division of the Veterans Administration Regional Office. It iias seen in 
this study that help with these concrete matters, even if only by referral, 1 
aided in the .establishment of rapport., i<Ihich is essential in forming a re-
lationship. 
Forming a relationship is vital, for it is the basis of casework. Sev-
enty five per cent of the cases studied had been schizophrenics, demonstrat-
ing t he w.i thdra,-Ial, paranoid ideation, and lack of reality-sense character -
istic of the very psychotic. Sixty per cent of the cases studied had al-
ways been shy and retiring. Thus, the workers , in a relatively brief per-
iod of time, had to form an interpersonal relationship with patients who 
in a number of cases had not related to any other person for years. In 
thirteen cases this difficult task was achieved to some degree, and the 11 
workers reported progression in relationship. Eighty per cent of t he 
cases had a controlling, dominating- parent or parental substitute, and the ' 
worker was aware of the possibility of the transference of dependent and 
resentful feelings to1-rard the w-rorker. In these cases, the 1-:orker 1-ras able ! 
to provide not only a supportive relationship, but also a corrective ex-
perience with a 11 good parental figure 11 who pernitted and encouraged the 
"child" (patient) to mature and to assume responsibility for himself. 
There Has a time limit in which this therapeutic relationship had to 
be established: the hospitalization period. The length of the patient's 
ho spitalizations at Bedford rar~ed from six weeks to five and a half years. 
The case1·rork activity was likewise l imited by the factor of time. In two 
cases the ;..rorkers had alr eady established a relationship of trust during a 
prior trial visit. Continuity of case1r;rorkers through these vicis situdes 
was helpful, and the patient did not have to "start all over again" ;.rhen 
he was rehospitalized. The element of continuity from the early hospital 
casework to the period of preparation to leave the hospital and on into 
the trial visit period was prominent in this study. 
In nine cases the referral for trial visit preparation lias a gradual 
process . The problems discussed with patients and relatives did not change 
markedly when the formal preparation period bega11, therefore. In addition, 
there Has a definite similarity in the reasons for referr al for trial visit 
I 
I' 
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planning and in the criteria used in evaluating the patient r s readiness 
to leave the hospital . Obviously, improvement of symptoms was essential, 
and this subsidence of the illness i·muld have to be more marked for the 
patient to be able to actually leave the hospital than merely to commence 
to make plans to do so. 
The group of twenty patients studied may be considered less chronical -
ly ill than the average of all mental patients. Eighty per cent of the 
patients vrere first hospitalized for mental illness eight years ago or 
less, but averaged a total of only about two years vli th..in the confines of 
mental hospitals . A large majority had three hospitalizations or less for 
mental illness. The comparative youthfulness of the patients studied is 
another hopeful factor, as is the relative shortness of their current hos-
pitalization at Bedford. (Seventy-five per cen t of the patients remained 
less than nine months.) The important additional factor that all of the 
patients studied had relatives, the majority of whom had some positive in-
terest in the patient, was also beneficial. 
The contacts with the patients averaged once a week and with the rela-
tives once a month. The duration of casework activity varied from a very 
short period of about a week to a lengthy planning period of about a year, 
and seemed to be dependent upon the degree of illness of ~he patient, and 
the att itudes of the relatives. The most prominent problems discussed 
dealt rd th feelings (particularly with the relatives) , but discussion of 
concrete matters was also helpful , especially in the formation of a rela-
tionship. In nearly every case, the 1-10rker reported a positive helping 
relationship from the beginning or by the tiw~ of trial visit. In about 
II 
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half the cases positive movement was observed in the patients' or relatives' 
motivation for leaving the hospital, v.rhile most of the remainder vrere w·ell -
motivated for lee..ving fro m the beginning. Clinical improvement of the pa-
tients' symptoms , a more accepting attitude on the part of the relatives, 
and successf'ul leaves of absence were the principalcri teria used in eval-
uating the readiness of the patients to leave the hospital. Close cooper-
ation with the doctor and numerous teamwork oo ntacts 1d th other members of 
the hospital staff characterized the casework activity 1dth the tvmnty pa-
tients. A limited use of outside agencies v~len indicated was seen in the 
twenty cases . A relatively small mumber of concrete services v1ere render-
ed by the social 1vorkers. 
In summary, the role of the social Harker in trial visit planning in-
volves work -vrith the less chronically ill patients and their relatives. 
Although the case-vmrk often starts at a definite point of referral, usually; 
by a doctor, in many cases the trial visit preparation begins when tle pa-
tient is admitted to the hospital. Continuity of case1vork and caseworker 
is important throughout· the hospitalization and on into the trial visit. 
The findings of this study bear out the follovring statement of Tessie Berk-
man: 
The social worker believes that he is prepared to assume a role with 
both the patient and his family 1vhich shifts throughout t reatment and 
aftercare. • . • The patient knovrs the particu~ar worker as one inter-
ested in his future and currently interested in his family. The so-
cial 1vorker believes that sustained relationships with the family and 
1-dth th ~ patient--both in and outside the hospital--permit more con-
structive work toward the period of aftercare and the patient's ultim-
ate adjustment.l 
lTessie Be rkman, Practiue of Social Workers, p . 103. 
1 
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SCHEDULE 
I. IDENTIFYING DATA. 
1 . Name: 2. R. Number : 3• "IJIJorker: 
4. Birthdate: 5. Race : 6 . Religion : 7. Sex: 
8. J~ast Occupation: 9. Highest grade completed : 
10. Hilitary Service (Dates and Duty): 
11 . Pension or Compensation (Disability and Amount): 
12 . Harital status (S, 1'1, D, rJ, Sep .): Give details : 
13 . Family Composition (Indicate V .A. dependents ) : 
II. PERSONAL AND SOCIAL HSLATIONSHIPS. 
1. 1,,1]"i thin Family: a~e Primary Family. 
b . Conjugal Family. 
2. Outside Family: a. School and vJork . 
b. Social Life. 
c . Other (Religious , legal , etc.). 
III. HISTORY OF ILLNESS. 
1. Primary Diagnosis: a . Diagnosis : 
b . As manifested by : 
2. Secondary Diagnosis: a. Diagnosis: 
b. Nedical estimate of incapacity : 
~. Corn.rn:i. tment : Regular : Voluntary: 
I 
I 
II 
II 
I 
4. No. of yrs . since first hospitalization : 5. Total yrs. in hospitals~ 
6. No. of hospitalizations: 7. Date of most recent admis sion: 
8. Date of most recent release by TV: Discharge : Other: 
9. Number and length of TV 1 s since present comrni tment : 
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IV. CASEV.JORK ACTIVITY. (Indicate nhether ~r.Lth patient or relative.) 
1. Casework activity other than preparatj_on for release . 
a. Extent of Activity : UL) Frequency: 
(ii) Period of Activity: 
b. Problems Discussed: 
I 
2. Date at which preparation v-1as initiated 'tdth patient: (1•.lhen consid- 'I 
ered as a practical possibility.) 
3. Circumstances of beginning of preparation: 
a. Person ivho ini tiateci the referral : 
b . Precipitating circumstances: (If initiation 1vas gradual, de scribe 
way in which preparation developed.) 
4. Casev.rork preparation for release: 
a . Extent of Activity : (i) Frequency: I. I 
(:l;.i-).: Period of Activity: 
b. Problems discussed: (Indic ate importance of problems ~1d any 
progression of topics during the period.) 
c. Concrete services: II 
1 d. P..elationship factors: (Progression, responsivenes~ , resistances .) 
jl e. Changes in motivation for l eaving: (Patient and relative) 
11 V. WORKER.' S CRITERIA FOR EVALUATING READll'JESS FOR LEAVIN'G. 
(Patient's and Relative' s : At what stage were criteria used:) 
VI. tlORK HITH HOSPITAL PERSONNEL. 
VII. WOPJ\ 1iJITH OUTSIDE AGENCIES AND OTHER RESOURCES. 
I 
II 
